City of Milpitas Application For
Family Child Care Support Program

Name of Applicant: /q{(’\iﬁr"\ s U\rétv\hlﬁ\ AKRVﬁr
FCC License #: L.L’ib L)'L/’ 01 703
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City: Nl }) s UStata ChA- Zip: ‘Q S035
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1. For what purpose(s) are you seekin FamllyChll Care Support

Program grant? Describe brigfly, _ L. ?‘HF}U\\ 0 JCONO.SE

ke tedic omd \anpnssE i:u"!—:»bh@$ o
IMproue 0N U Hre Phad | o GEALL

T SADS TR OWSE plavn o B Sleeping mads

2. Indicate the number of children you serve. List the minimum/maximum
ages currently in your care. —L._S0FUE K Chhildgen - Gpes
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3. How long have you been a licensed provider? Indicate your length ftime
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4. How many Milpitas families do you serve? Include children residing at the
environment. _(p ¥ M eSS

Please return completed application to!
Taby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,
Milpitas, Ca 95033
. (408) 586-3203




5. Do you currently belong to any Professional Child Care Associatio
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6. How many hours a day do you provide Child Care Services?
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7. How many adults work in your program? List addzttonal s{aff and their
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9. What is the alternative plan if City funding is not granted or if granted at
a reduced level?
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10. Amount you are requesting $ﬁi 500.°°

11. Do you have Liability Insurance? Indicate your safety precautions if no
insurance coverage has been obtained.
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Please refurn completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,
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Milpitas, Ca 95033

fade g gy gl e £y p )

gi ,m ﬂﬁiw% - (408) 586-3203




City of Milpitas Application For
Family Child Care Support Program

Name of Appicant @)\QQW% C K(\M/\%ﬂ\/_\

FCC License #___ =42 0% l 19A
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City:\)\;\ ‘Q\K}Yﬂcl State: @’\ ' - Zip: Q\E_D%S_
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1. For what purpose(s) are you seeking a Family Child Care Support

Program grant? Describe briefly, Ty G . BIS= qol @ ranfam
A Noww)  erra Nal ot ONAYoy \idp 8o
TN SArQpCL. f J

2. indicate the number of children you serve. List the minimum/maximum
ages currently in your care. 0 andh oA ; 15 yondh G\c&)
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3. How long have you beeh a licensed provider? Indicate your length of time
providing services for a smailﬂand or large family program.
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4. How many Milpitas families do you serve? Include children residing at the
environment. A ﬁmmi‘\ NS -

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.
Milpitas, Ca 95035
(408) 586-3203
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5. Do you currently belong to any Professmnal Child Care Assgqciations?
List membershlps ﬁ/\ Y\ A G\ {oneg v
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6. How many hours a day do you provide Child Care Services? () bgmr_&
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9. What is the alternative p!an if City funding is not granted or if granted at
a reduced level? 0(‘? SSiple. COST e oo K\X\Nh’%
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11. Do you have Liability insurance? Indicate your safety precautl if no
insurance coverage has been obtained. A\l \m Vo LA
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Please return completed application to;
Toby Librande, City of Milpitas Child Care Coordinator
457 B. Calaveras Blvd,
Milpitas, Ca 95035
.{408) 586-3203
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To whom it may concern:

The first thing I want to buy with the grant money is the pre-
school program, but if I don’t get the right ages of children 2-5 years in my daycare
then I would buy activity toys, books and other things that would help children ages
0-2 years of age.

Thank You
Myrs. Clanton
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant: Tmﬂ D‘hﬁ

FCC License #:._4 3{) 4.0 ‘%&y

Address: _bB17 Vasona St

City: ?\A:!\{}\M State: _(& Zlp: 95938
" Day Telephone: (44, ng 2- 66{” Evening Telephone;__ = am2

1. For what purpose(s) are you seeking a Family Chald Care Support
Program grant? Describe briefly.
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2. Indicate the number of children you setve. Llst he mrmum/maxrmum
ages currently in your care. _L Sex'Vie. 14, 6&%{’ 18 !{Lefij

3. How long_ have you been a licensed provider? Indicate your len gth of time
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4, How many Milpitas families do you serve? Include children residing at the
environment,
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Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator |
457 E. Calaveras Blvd.
Milpitas, Ca 95033
(408) 586-3203




5. Do you currently belong to an[\//rProfessmnal Child Care Associations?
List memberships. _pl fﬁrm
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6. How many hours a day do you provide Child Care Services?
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7. How many adults work in your program? List additional staff and their
hours. % adudt Y Ceff
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8. How will this grant enhance your e)clstmg program? _Awi, ewﬂdf%rwfvf
Loarnive, Wﬁ-f arie] s et ,;dlwwfl/\ hz@iﬂa 2o fhee
- 6}4‘ (eyein 41‘{1‘ 0\” 2048,

9. What is the alternative plan if City funding is nﬁjt granted or if granted at
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10. Amount you are requesting $. &V &V

11. Do you have Liability Insurance? indicate your safety precautions if no
insurance coverage has been obtainsd. _
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Please refurn completed application {o:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.
Tl Milpitas, Ca 95035
" (408) 586-3203
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant: ;DOY\ NG Cli"ﬂd W\d E@ UNA_
FCC License #: q& L\k’\ 004 SL} _
Address:: | Touhoe, Lride,

2
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1. For what purpose(s) are you seeking a Family Child Care Support
Program, grant? Describe briefly, Iﬂﬁm“\ -+ enhanc€
o A update  mu”_pladoon™ U, 34
O OhOMY o D ESEhOOY Goom pnaty %mm&l
Oyl ancl vole ! Pliwiird anul! =4 ho o Hhom S5
NSNS WA mOVnU\‘ At Lalis .

2. Indicate the number of chlfdren vou serve. List the mtmmum/maxnmum
ages cyrrently in your (c::fre 1% 1 months old
1R urs, old, /
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3. How long have you been a licensed provider? Indicate your length of time
providing servaes for a small/and or large family program.
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4. How many Milpitas families do you serve? include, children residing at the

environment. ., - ) 2 R
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Please refurn completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 B. Calaveras Blvd,
Milpitas, Ca 95035
© (408) 586-3203
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5. Do you currently belong to any Professional Child Care Associations?
List memberships.
70

6. How many hours a day do you provide Child Care Services? / l

7. How many adults work in your program? List additional staff and their
hours.
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9. What is the alternatjve plan if City funding is not granted or if granted at
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10. Amount you are requesting $. @O

11. Do you have Liability Insurance? indic oursafe pr caytions if no
AN i,
insurance coverage has been obtamed
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Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,
Milpitas, Ca 95035
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant: %(/}’Z, /if&ﬂ/mm
FCC License #: ‘43 0(} 5’7@ 7
Address: A/ \%&ﬂﬂf heo, U )mf
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Programgrant‘? Descgibe brleﬂy
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3. How long have you heen a licensed provider? Indicate your length of time—
providing services, fer a small/and or large family program.
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Please return completed application to:
"T'oby Librande, City of Milpitas Child Care Coordinator
457 B, Calaveras Blvd.
Milpitas, Ca 95035
- {408) 586-3203




5. Do you currently be!on 1o A ‘yProfessi Al Chﬂd Care Assocatl s"
List memberships. (11 (/4 e V2
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6. How many hours a day do you provide Child Care Services?
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7. How many adults work in your program? List additional staff and their
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9. What is the alternative plan if City funding is not granted or if granted at

a reduced levei? ‘ , o 4 ;
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10. Amount you are requesting $. ‘# HOQ =2

11. Do you have Liability Insurance? Indicate your safety precautions if no
insurance coverage has been obtained.
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Please return completed application ta:
Toby Librande, City of Milpitas Child Care Coordinator
457 . Calaveras Blvd.
RS P o ) Milpitas, Ca 95035
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant: zjﬂfﬁj\f Lo

/
FCC License #: 4/5@7575/?’5

Address: //70 WW W/%/

City: M {[2.’46’55 State: ,5?- Zip: "?5 0=2<
Day Telephone: 9(/’5“ G420 Evening Telephone: __SU/7</

1. For what purpose(s) are you se{};)m a Fa Child Care Support
Progr grant‘? escribe briefly, %6% fé’ICE l'f)

L S -r’ 0 nm(i ﬂ;L(ZH’"E/

2. Indlcatethenumberof hildren you serve List the minimu Ymaximum
ages currently in your care, f)()/f“ Chuldren Cf?dcffS (f?z;z jZVD
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3. How long have you been a licensed brovider? indmaL your Iength of ’ﬂme
providing services for a small/and or large family program.- Ly g ¢

4, How many M}_tas families do you serve? Include children residing at the

environment. Lt les . Lo é‘f?r_/ e

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.
Milpitas, Ca 95035
.(408) 586-3203




5. Do you currently belong to any Professional Child Care Assocjations?
Liss memberships. (lprdas Allian e 2y ChOICO.S Lor_rhilcre i
Zang; />/ care.

6. How many hours a day do you provide Child Care Services? /0 /irs
o c:/a/‘/ A1 L (:la}/s o Week

7. How many adults work in your program? List additional staff and their
hours. oNE.

8. How,will this grant enhance your existing proﬁgr,am? }«7‘ W/// pmw'a{f:
56?Fe:f:/ i --m}-/.#acj/r’/ws ohdd enhiance. ned SELS

9. What is the alternative plan if City fqnding is not granted or if granted at
a reduced level? Tr\m@'/_;fv UAJ m? Fa)g) m\i/ D4y 177

10. Amount you are requesting $. _gpes

11. Do you have Liability Insurance? Indicate your safety precautions if no
insurance coverage has been obtained. Stode. Favon Tnsuance,

Please réeturn completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.
Milpitas, Ca 95035
- (408) 586-3203
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City of Milpitas Apphcatmn For
Family Child Care Support ngram

Name of Applicant:
FCC License #: LIS THYE
Address: qu &}z’ W VX/A \(

GW:MLM State: CA Zip: 5/6056

Day Telephone: %’ ‘b“Lﬂ'/,ZD Evening Telephone: ONE,

1. For what puxpose(s} are you seeking a F amﬂy Child Care Support program
grant? Describe briefly. ﬁ ofan +o owhiase &gj}
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2. Indicate the nwmber of childzen you setve. L1st the minimum /maximum
ages currenﬂy n your care.

3. How long have you been a licensed provider? Indicate your léngth of time
providing services for a small/and or large family program.

4. How many Milpitas families do you serve? Include ckuldxen res{ding at the.
environment.
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5 Do you currently belong to any Professional Child Care Associations? List
memberships. -

6. How mény houre a day do you provide Child Care Services?

7. How many adults work in your program? List additional staff and their
" hours.

8. How will this grant enhance your existing program?

9. What is the alternative plan if City funding in not granted o grar{ted ata
reduced level? .

0. Amount you are Requesting §._“700.

11. Do you have Liability Insurance? Indicate your safety precautions if no
iasurance coverage has been obtained.
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant___ \ Sd47, fﬁ_@w \ S:;ﬂ/f’?_mxﬂ/r -ég/ixf DAt j

FCC License #: Yadb o Qye

Address: _ 17 %3 (*:ri He ﬂ___.i_«az p D

City: __ian !@, lzzgg’ State: @/—JT Zip: 4S5
Day Telephone: MLMQE_ Evening Telephone: {if e oy

1. For what purpose(s) are you seeking a Family Child Care Support
Program grant? Describe briefly. '

e
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2. Indicate the number of children you serve. list the minimum/maximum
ages currently in your care.

[

3. How long have you been a licensed provider? Indicate your length of time
providing services for and or large family program.
o
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4. How many Milpitas families do you serve? Include children residing at the
environment. o

.

o

Please return completed apphication to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd,
Milpitas, Ca 85035
(408) 586-3203




5. Do you currently belong to any Professional Child Care Associations?
List memberships. .
N

6. How many hours a day do you provide Child Care Services?

[ fﬁr{@uff.’(‘ ;

7. How many adults work in your program? List additional staff and their
hours,

N2 €.

8. How will this grant enhance your existing program?
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9. What is the alternative plan if City funding is hot granted or if granted at
areduced level?
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10. Amount you are requesting $. S} Oy
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11. Do you have Liability Insurance? Indicate your safety precautions if no
insurance coverage has been obtained, _ A
e

e g
3 .

_ Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 B, Calaveras Blvd,
Milpitas, Ca 95035
* (408) 586-3203
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City of Milpitas Application For
Family Child Care Support Program

Name of Applicant; /@ﬁ 54 M /?éd 2;
FCC License #,__F 3401 G & (o
Address; /’/' ?/4’ f/gq% 47L

City: M//ﬁf YLﬁj State: C?f Zip: 3y 38~
DayTeIephone / £ =654, Evening Telephone: // M,é’) 7%1 wé 5?7

Program grant" Describe briefly. , _
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2. Indicate the number of children you serve. List the minimum/maximum
ages currently in your care. Lz
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3. How long have you been a licensed provider? Indicate your length of time
providing services for a small/and or large family program.
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4. How many Milpitas families do you serve? Include children residing at the

environment, o

7~
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Please return completed application to;
Taby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.
Milpitas, Ca 95035
(408)586-3203




5. Do you currently belong to any Professional Child Care Associations?
List memberships. __ Y/ -
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6. How many hours a day do you provide Child Care Services?

i
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G440 / '775/1/4 AMM M&/
7. How many adults work in your prog/m’P Llst addlttonal staff and their
hours.
2. (RS 9~ /WL/ /m,/wm

8. How will this grant enhance your existing rogram?
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9. What is the alternative plan if City funding is not granted or if granted

a reduced levei? . 4 /] 7177 )
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10. Amount ym}?are requesting $. ﬁvﬁ/jﬂf' @ﬁ/ /7/? _
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11. Do vou have L!abll'ty Insurance? indicate your safety precautions if no

insurance coverage has been ob ine
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Please return Eompleted appllcatlon to: . :

TobyLibrande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd.

M:lpltas Ca 95035
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